The new pump harnessed to the old. drive sprocket, through the guide bearing on the new box, and had a second female coupling secured to its free end with allen screws (Figure 2 ).
To provide additional rigidity, and to maintain the drive shaft location, the complete unit, consisting of the original pump and new platen unit, was mounted on a formica-covered wooden base.
The motor in the original pump, which is four years old, has proved adequate to cope with the additional load. (Figure 1 ). After this procedure the tissue is immediately snap-frozen, preferably in liquid nitrogen (-196°C) , by sinking about half of the metal container into the freezing medium. Free inflow of liquid nitrogen into the metal container must be avoided, as the gelatin capsule may then crack.
For sectioning purposes a specimen holder from an ultramicrotome (Reichert) is fixed on a cryostat chuck (Figure 2 ). When the specimen holder is kept at -20°C in the cryostat, the frozen Fig. 2 A cryostat chuck (left) to which an ultramicrotome specimen holder (right) is fixed. Fig. 1 Tissue specimen (1) in a gelatin capsule (2), which is kept upright by congealing gelatin (3) on the bottom, against the side wall of a small metal container (4) . By filling the capsule with gelatin (5) the tissue is embedded. gelatin capsule, which is easily removed from the bottom of the thin metal container, can at any time be clenched in the microtome specimen holder by simple screwing, without any chance of damaging or partially thawing the tissue ( Figure  3) .
Morphologically good sections are obtained by cutting through the capsule, gelatin, and tissue (Feltkamp-Vroom, Ruys, and Feltkamp, 1969) . It may even be possible to cut ultrathin sections with an ultramicrotome equipped with a specimen holder cooled by liquid nitrogen. The Fig. 3 For sectioning, the capsule with the tissue is fixed on the microtome by simple screwing.
tissue specimens are stored in theirgelatin capsules, and take little room.
